FILE NOW: FILING FEE IS $61.25 FILED

0076147

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NonPROFIT. Jun 01, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90028 036 ****5] 25
DOCUMENT # N94000003057
1. Corporation Name
THE CHURCH TRIUMPHANT, INC. . -
587476 - 90038 - %6 o
Principal Place of Business Mailing Address
3344 NE JACKSONVILLE RD P.O. BOX 9083
ey ok i R
us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] 126 06/10/1994
Suite, Apt. #, etc. - Suite, Apt. ¥, atc. 4. FEI Nu"ébsaé'w Appiied For
22 27] ‘ 59-31 Not Applicable
E‘ City & State ;E] City & State 5. Certifcate of Status Desired d $8F-;5R£;lﬂ:%ﬂa|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
O
|24] [2s] (28] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SNELLGROVE, JONATHAN D 82| Streel Address (P.O. Box Number is Not Acceptable}
3344 NE JACKSONVILLE ROAD
OCALA FL 34479 8
84| Ci 85| Zip Code
v FL

7%, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17 0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prirted name of registared agent and title if appiicable. (NGTE: Regt d Agant sigi raguired when reil ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TITLE [JcChange [} Addition
NAME SNELLGROVE, JONATHAN D 12 NAME
streersooress| 5551 NE WEST ANTHONY RD 1.3 STREET ADDRESS
CITY-ST-2IP OCALA F1. 34479 14 CITY-ST-2P
TIME D [J DELETE 24 TILE [JChange [ Addition
NAME SNELLGROVE, JOEL 22 NAME
streeTsporess| 78 PECAN PASS 2.3 STREET ADDRESS
CITY-ST-7P OCALA FL 34472 2.4 CITY-ST-ZP
TME D e DELETE 31 TME Clchange [ Addition
NAME GRABAU, ROBERT E. SR. 3.2 NAME
streeTaooress| 4111 NE 7TH ST. 33 STREET ADDRESS
CITY-§T-2P QCALA FL 34470 34, CITY-ST-ZP
TME B ‘ [J DELETE 41 TME Secf [reqs. CJChange.  Ja% Addition
NAME Hrms\'rong W%J\»f S 4 2NAME rrons 0‘15 N%‘L’] g:
STREET ADDRESS| T Pecgqin tss sssreeraooress | S 1 Pecan Fass
avsrze | Ocale, F 3441 44 CITY-ST-2P Ocq l‘l l'FL 34419
Tme ) {3 DELETE 5.1 TTLE [OChange [ Addition
NAME 52 NAME '
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TLE [ DELETE 8.1 TILE CChange (O] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-21P m 64 CITY-ST-21P

CR2E037 (11/98)

upplied with this filind"ddes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual gport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
the receiver or tfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment@%h an addrgss, Wilh gil other like empowered.

14. | hereby certify that the infolpfh
indicated on this annual repoy
officer or director of the corpgif
Block 12 or Block 13 if changpd,

I

SIGNATURE: SJQE 41 (352) p2-0120

Daytime Phone #




